Health and wellbeing are determined by a number of complex, interrelated factors. The application of design thinking to questions around health may prove valuable and complement existing approaches. A number of public health projects utilizing human centered design (HCD), or design thinking, have recently emerged, but no synthesis of the literature around these exists. The results of a scoping review of current research on human centered design for health outcomes are presented. The review aimed to understand why and how HCD can be valuable in the contexts of health related research. Results identified pertinent literature as well as gaps in information on the use of HCD for public health research, design, implementation and evaluation. A variety of contexts were identified in which design has been used for health. Global health and design thinking have different underlying conceptual models and terminology, creating some inherent tensions, which could be overcome through clear communication and documentation in collaborative projects. The review concludes with lessons learned from the review on how future projects can better integrate design thinking with global health research.
Introduction
The present scoping review aimed to provide timely detail on how human centred design is being applied to health outcomes research, and what the results are thus far, in order to inform future efforts at applying design thinking to global public health. Improving global health is one of the most complex and urgent social challenges of our time, and is inherently linked with economic development, improved governance, sustainable environmental strategies, and improving financial wellbeing and quality of life for all people.
In 2003, writing in the Stanford Social Innovation Review, researchers defined social innovation as: 'the process of inventing, securing support for, and implementing novel solutions to social needs and problems' [1] . In a subsequent article 5 years later, Phills and colleagues revised the definition to 'a novel solution to a social problem that is more effective, efficient, sustainable, or just than existing solutions and for which the value created accrues primarily to society as a whole rather than private individuals' [2] . Many conceptual frameworks exist to a1111111111 a1111111111 a1111111111 a1111111111 a1111111111
foster social innovation and tackle the inherently complex social problems that it addresses. The focus of the current review is on one of those frameworks, alternately referred to in this review as design thinking or human centered design. The term "human centered design" has evolved over time and originated in the fields of ergonomics, computer science and artificial intelligence, and can be seen in the international standard ISO 9241-210 which describes 'approach to systems design and development that aims to make interactive systems more usable by focusing on the use of the system and applying human factors/ergonomics and usability knowledge and techniques' [3] . This early engineering-related definition presumed an intended and predetermined use for each item/service as well as a static "user" envisioned by the designer/engineer [4] . However, Giacomin notes that this early concept of human centered design as the science of human use and interaction with predefined objects or services has over the years evolved into its more recent and complete manifestation as a design paradigm based on human behaviors and meanings, which he states, 'is based on the use of techniques which communicate, interact, empathize and stimulate the people involved, obtaining an understanding of their needs, desires and experiences which often transcends that which the people themselves actually realized' [4] .
Design thinking uses a "designer-ly" mindset-constructive, experiential and rooted in the needs and context of end-users of a product or service-to develop novel solutions. [5] It can be seen as collectively revolving around several core concepts including empathy with users, a discipline of prototyping to gain insights, and tolerance for both ambiguity and failure [6] .
User-centred design (UCD), initially termed "user centered systems design" by Norman and Draper [7] grew out of work completed at the University of California San Diego at the intersection of psychology and artificial intelligence, and is deeply rooted in human computer interaction. Since this early conception, the field has seen the incorporation of more participatory research methods, and the evolution has occurred as the design approach has been adopted more widely and across other fields, for example deploying the concepts of participatory and co-design, and the subsequent literature and peer-reviewed publications related to those [8] [9] [10] [11] .
A large number of tools exist for undertaking UCD research, and these may overlap with tools used in HCD/DT-the field has grown to encompass application beyond only human computer interaction and has been adopted more widely to indicate a design process that is focused on the needs and preferences of the end-user of a service or product. It is described as both a philosophy and a set of methods wherein which end-users influence and are involved in design [12] . The review includes UCD as category that may fall under design thinking, and thus we reviewed studies that described UCD where they also applied broader understanding of design thinking or HCD principles.
Applying social innovation to global public health, which is both a social need and a social problem, therefore fits well with the model described by Phills and colleagues. Human centered design or design thinking, with a focus on empathy, context, ideation and iteration, in turn appears well-suited to addressing issues of population health, and over the last decade there have been increasing examples of the use of design thinking for global health. Several recognized experts in the fields of design and health have advocated for increased crossover between the fields and described the potential role of social innovation to improve population level health outcomes [5, [13] [14] [15] [16] .
This has been highlighted in the design, business and innovation fields, where leading design firms such as IDEO, Frog and Dalberg/DIG are active in and have promoted further incorporating HCD into solving complex social problems related to health, development, and wellbeing [5, [17] [18] [19] [20] . There are examples of human centred design for healthcare management [21, 22] and some major healthcare organizations in the United States have their own internal innovation units that incorporate design thinking into everyday practice settings [23, 24] . Design thinking has also been incorporated into education for health care workers and public health practitioners including public health students [25] , medical professionals [26] , and for evaluation of interprofessional health education [27] .
Despite the enthusiasm for social innovation and related concepts, there is less empirical evidence of the impact of these activities on health outcomes themselves. A recent systematic review aimed to assess evidence from published empirical research on the impact of social enterprise activity on health outcomes. Five studies met the inclusion criteria. The authors reported that included studies provide limited evidence that social enterprise activity can impact positively on mental health, self-reliance/esteem and health behaviors, reduce stigmatization and build social capital, all of which can contribute to overall health and well-being. They noted a clear need for research to better understand evidence causal mechanisms upon a range of intermediate and long-term public health outcomes [28] .
In line with the aim of the research, the format of a scoping review was selected as the most appropriate methodology [29] . The purpose of a scoping review is to survey previous research activity, find gaps in the research, and where appropriate, to decide the value of conducting a full systematic review [30] . Generally, scoping studies may establish the key themes that comprise a research area, along with the main locations and categories of information in areas that have not been examined extensively. In contrast with systematic reviews, scoping studies do not seek to identify gaps in research due to issues of quality, but rather serve a preliminary function in a more detailed hierarchy of review methods [29, 30] . The review was adapted from both Peters' [31] and Arksey and O'Malley's guidelines for scoping reviews [30] though these were interpreted within an interdisciplinary framework to allow for flexibility. The stages described by the guidelines may be iterative and are roughly comprised of the following: identifying the research question to be addressed; identifying works that are of relevance to the research question; screening and selecting works to be included in the review; charting the information and data within the included studies; and collating, summarizing, and reporting results of the review.
The interdisciplinary nature of the review necessitated a broad approach which focused on current and germane research to the topic at hand rather than an evidence-based, systematic review approach more typical in public health and biomedicine, as much of the work of design thinking is applied work carried out at community level by transdisciplinary teams. Per the guidelines of Arksey and O'Malley, we attempted to consider all aspects of the research area prior to formulation of the research question, to allow sufficient breadth. For example, we have included a much broader approach to searching both published and non-published literature at the earliest stages.
A very useful aspect of scoping reviews can be the ability to bridge literature in diverse disciplines or those disciplines with emerging evidence, as scoping reviews are not solely focused on the effectiveness (and hence evidence on) a particular approach to health or intervention. Per Anderson and colleagues [32] , scoping reviews may be useful in mapping a body of literature with relevance to time, context/location, source (including grey literature), and academic/ disciplinary origin.
Following our initial scan of the literature and discussions, research questions were formulated by the research team which consisted of public health researchers, information technologists, international development practitioners and scholars. The following research questions were identified:
What research is currently available in the published and grey literature on design thinking/HCD for health outcomes? What research is available within the following content areas on DT/HCD: public health, biomedicine, social innovation, development, and business? Why and how can HCD be valuable in the contexts of health outcomes and related research, for whom, and in what circumstances?
Methods
The authors initially consulted with two librarians, one a medical and health specialist, another specialized in social science and business. Pilot searches were conducted at length in several domains and within both databases and grey literature. A public health research librarian (EH) developed a final list of the most appropriate search terms and strategies, which were applied to a broad selection of databases intended to reflect the nature of the scoping review and the transdisciplinary requirements of social innovation literature. The initial search was limited to documents written in English and published from 2006 to 2016. This time frame selected was 2006-2016, as there has been an increase in interest in the application of human centered design and design thinking to health outcomes over the past decade. The literature search took place from June-August 2016.
For the first stage of the literature search, peer-reviewed literature was sought to contribute to answering the question, "What research is currently available in the published public health, biomedicine, social innovation, development, and business literature on design thinking/ human centered design for health outcomes (programs, interventions or projects for the creation or improvement of health)?" One exemplar article was available, a case study of the use of HCD for public health innovation: Vechakul, J., Shrimali, B. P., & Sandhu, J. S. (2015) . Human-centered design as an approach for place-based innovation in public health: A case study from Oakland, California. Maternal and Child Health Journal, 19 (12) , 2552-2559. doi:10.1007/s10995-015-1787-x [doi]. Systematic reviews were sought using PubMed Clinical Queries and the Cochrane Database of Systematic Reviews.
Three health bibliographic databases were selected to locate health science literature: PubMed, EMBASE, and CINAHL. A keyword search was developed for the terms "Design Thinking" OR "Human Centered Design" OR User Centered Design" AND outcome. PubMed PubReminer was used for citation pearl-growing and ultimately 697 de-duplicated results were located. A slightly different keyword search, which included the term 'health outcome' was developed for each of 15 non-health bibliographic databases, including three citation indexes, to locate literature about HCD/DT and health outcomes from the disciplines of business, economics, sociology, social work, and anthropology. 
Grey literature
In developing the grey literature search plan, a variety of searching strategies were considered and ultimately utilized: 1. customized Google search engine, 2. targeted websites, 3. consultation with experts, 4. hand search by the research team. The implementation of complementary strategies allowed the researchers to minimize the risk of leaving out pertinent documents and important sources of applied work. Where abstracts were not available in grey literature documents, authors reviewed executive summaries or table of contents for screening, followed by full-text screening.
Two reviewers independently screened titles and abstracts for eligibility.
Criteria and selection
Documents were included which presented information about the application of HCD or design thinking to health outcomes, defined as the creation or improvement of health among humans. Studies published or made available in the English language within the last 10 years were included. Studies that met inclusion criteria used widely accepted research methods and had well described study methodology, including but not limited to the following: case studies, evaluations, ethnography, intervention research, randomized trials. Included studies provided a clear description of recognized data analysis methods, including applied methods, and described the results of the project, including any immediate or long-term impact the project may have had.
The researchers excluded studies where it would be difficult to chart or extract data for the purposes of a review, e.g. studies where the design thinking/HCD/UCD approach could not be clearly identified, such as summaries or aggregate data on design thinking or social innovation, and those studies which did not directly pertain to human health outcomes. Commentaries, protocols and abstracts from conference proceedings (wherein sufficient information on the application of HCD/DT for health could not be extracted) were also excluded. A full illustration of the selection process is presented in Fig 1 below . During the process of applying the inclusion and exclusion criteria, it was noted that a significant number of documents described the use of UCD only for improving on an already developed health technology such as a clinical decision tool, software application, computer interface, or similar projects. The determination was made to exclude studies that used UCD only as a means to improve human computer interaction related to a health technology, as opposed to the development of a new health technology or services.
Charting the data
The research team used a multi-stage, iterative process to chart the data. Four reviewers (LM, JM, MF, AB) utilized a standardized form tailored to the needs of the review to chart data from the included documents. Reviewers began by extracting common descriptive information from individual articles based on specified categories: author(s), publication date (year), title of the document, source (journal, database), aims of the study, study design or literature descriptors (research study, applied use, case study, evaluation), location of the study, study participants, sample size if applicable, theoretical approach, design approach used, data collected (outcomes, measures reported), key findings reported, and reviewer comments. In some cases, documents thought to be appropriate for inclusion were removed at the stage of full review for data charting. Grey literature was also reviewed but in many cases documents were unsuitable for charting, due to missing elements (e.g. methods used, participants, outcomes). A second round of charting was done with the documents selected for inclusion using a smaller standardized form, containing fewer items. This is presented in the results section.
Results
Ultimately, 21 documents were identified from database and grey literature searches and were charted for review. These are presented below (see Table 1 ).
There was a wide distribution in geographic regions from which studies originated. Nine of the studies included in the review came from the United States, 4 from the United Kingdom (England, Scotland, or unspecified), 3 from Europe (Switzerland, Germany, the Netherlands), and 4 from Africa (Nigeria, Kenya, Tanzania). 
Source: Public Domain Data (Natural Earth) and QGIS (open source GIS) http://www. naturalearthdata.com/about/terms-of-use/
The review explored the various contexts where human centered design may be used to address health issues. These can be categorized as having a direct or indirect impact on health outcomes. Those with a direct impact included scenarios where HCD was used for designing health programs, products or health services directly utilized by a person for the creation or improvement of health. Those categorized as having an indirect impact involved using HCD/ DT to improve management, organizational issues, the environment for health, or technology applications not used directly by a person for the maintenance or improvement of their own health. For example, improving identification of children who don't have health insurance.
Of the contexts in which human centered design or design thinking was applied to human health outcomes, the vast majority related to technology and specifically health-related technology such as development of software applications, clinical decision tools, websites, and other technology platforms designed to allow for improvement of health and specifically behavior that impacts on health, whether an individual's own health-related behavior or the behavior of someone caring for an individual's health (such as a parent, nurse or doctor).
Documents selected for review fell under four main categories related to health: disease management related to serious or chronic illness, health systems and care management, infectious disease prevention or care, and primary prevention and health behavior/education, Table 2 illustrates the categories and the specific applications of HCD within each category. There were very few studies that described a full project cycle, and even fewer that presented the evaluation of health projects that used HCD. One notable exception was Koehly et al. who presented the results of a UCD designed-workbook for reduction of disease risk among families [40] . Catalani et. al also described an in-progress clinical trial to assess the impact of their TB clinical decision support system, for future reporting (see Table 1 ).
Conversely, many studies did not describe the socio-institutional dynamics of the HCD. Many studies briefly noted design team composition, capacity or the institutions responsible for design (see Table 1 . DeVoe, Fahnrich, Seeber, van Hoof, Sanematsu, Vechakul, McCreary, Cheney), but some did not mention or analyse the design team's background, involvement, or relationship to context or users. This omission was particularly evident in studies following more typical public health standards, of researcher-led design processes. For example, though Koehly et. al documented product development and results, there was no discussion of who was involved in development (see Table 1 .).
More than half of the studies featured design teams with non-design professionals on them. However, there were exceptions: though all the African-based projects were led by majority Western teams, Catalani et. al mentioned the design team's status as outsiders (see Table 1 . Catalani). The study by Vechakul et. al. also focused overtly on the design process and designthinkers-in-training as research subjects [51] .
A wide range of engagement processes were evident in the studies reviewed, but less attention to differences was also noted. Most studies described interaction with users, but some conducted no immersion or testing with real people. Some described co-design or participatory processes (see Table 1 . van Hoof, McCreary), but this label was applied differently across studies. For example, for Catalani et. al, HCD was described as a participatory process because it involved immersive research with real users (see Table 1 .); this is reminiscent of participatory rapid appraisal methods [53] . For van Hoof et. al., the process did not include end-users (only stakeholders) in the co-design sessions (see Table 1 .).
Discussion
The scoping review identified a number of documents describing the use of HCD for health, but also revealed pervasive gaps in both published and unpublished literature, especially related to replicable methods, description of methodologies used, evaluation of effectiveness or impact of HCD projects on health, and lifespan of design thinking projects along with potential for scale up of these initiatives for health. Based on the large number of references to design and innovation in health, found through the searching the grey literature, it is evident that various initiatives are underway across many different types of organizations (international development agencies, public health agencies, hospitals and health systems) to use HCD or DT for the creation or improvement of human health. However, very few of these initiatives were clearly described and documented in a way that would allow for reporting in a scoping review. Most did not provide detailed information on methods or results, and many did not include timeframe or other details, making it difficult to report on or quantify the extent of use of these types of tools.
In almost all documents reviewed, design thinking was used to adapt or improve an existing approach to creating or improving health, rather than developing a new approach altogether. This is in accordance with a recent review of innovation more generally in the field of global maternal and child health [14] .
Lessons learnt in reviewing the literature
In the course of conducting the review, several insights related to scoping the literature on HCD and health were noted and are presented here. These may inform future reviews in this area and may allow for research to be adapted to best locate literature related to these topics.
HCD and design thinking concepts, as applied to health, are sometimes difficult to define, and therefore to systematically review. Definitions of human centred design and design thinking vary from organization to organization and are not standardized (e.g. Stanford d. school, the design consultancies IDEO and Frog all have different definitions), so reporting and disseminating information about projects that use these methods can be difficult. There are many practices which take these names, and many activities which fall under an authors' definition of HCD, but are not named as such, and thus are difficult to discern and categorize. No widely accepted definition exists within the broader design community on the essential characteristics that make DT/HCD different from other design or participatory practices (e.g. service design or Community Based Participatory Research), but rather varying definitions are used.
Terms related to HCD and health are hard to search for in diverse bodies of literature (e.g. business, sociology, public health, design), and experience in searching on related terms is an important factor in successful retrieval of pertinent literature. Different fields use similar (and sometimes the same) terms, and use of terms seems to be somewhat fluid. User-centred design in some cases signifies the same as human-centred design, and in some cases has a focus on human computer interaction. This insight holds particularly true for database searching. For example, the major biomedical database PubMed, does not have a specialized searching (MeSH) term for design thinking or human centred design. A syntax that catches all terms may work in one database but not in others, and information technology may or may not be able to control for these differences. 'Design' and 'health' are words that have many meanings and are used in different ways across the various literatures that we searched, thus they turned up a large number of irrelevant results (e.g. 'the health of the business', 'design of organizations'). HCD projects and researchers can provide further clarity to the discussion by documenting their methodological choices.
An inherent tension exists between the way research is undertaken in design versus in the health sector, particularly related to population-level health research and this impacts reporting on of research. Many of the central tenets of design thinking research, like iteration, tolerance for ambiguity, pivots, and rapid prototyping, are inherently at odds with some prevailing processes in health and biomedicine, particularly public health, where hypothesis-driven research is the norm and where the evidence base (typically the peer-reviewed literature) is used to generate concepts for study.
Several authors of studies reviewed (see Table 1 . Catalani and Cheney) noted concerns about HCD's methodological rigor as compared to health research standards. For example, obtaining ethics approval to work with human subjects (even to undertake qualitative research) requires detailed information on aims, objectives, projected risks and benefits, as well as a strong evidence base and rationale for the proposed research. The process of compiling this information and validating it through peer-reviewed literature is quite different from the iterative cycles designers typically utilize when working with end users or beneficiaries. Similarly, health and biomedical research conducted through public or non-profit funding usually requires a hypothesis driven study design, based on existing theory, with planning for rigorous evaluation of the results. A funding agency such as the US National Institutes of Health or the UK Medical Research Council may prefer to fund research with clear objectives over exploratory research because hypothesis testing is considered less risky and easier to assess in terms of rigor. While some HCD projects incorporate similar processes, care needs to be taken to explicitly describe these, where they would be expected as basic tenets in health research.
Processes used to measure and evaluate the input, output, process and impact of a project are very different in the two fields. The creation of a new tool (e.g. a product or service) to improve public health may be considered an outcome from a design perspective, but would not be considered a health outcome from a public health perspective, where the key outcome of interest would be the impact of the tool on public health. Similarly, designers may prioritize usability or acceptability, and may not be involved at later stages where impact is evaluated or projects are scaled up. Moody noted the particular challenges to undertaking user-centred design in healthcare, which must be balanced against the benefits [12] . In particular, this highlighted the need for expertise from diverse fields, along with the input of end users, a collaboration that may not be simple or straightforward, but which will ensure the best solutions. To that may be added the involvement of designers from start to finish in designing and then eventually evaluating the health impact of an innovation.
Much of these differences may be related to the variance of use of design thinking in practice related to health, and use of design thinking (or social innovation methods more broadly) in research related to health. Catalani and collegues (see Table 1 .) noted that HCD is not a research methodology per se. HCD is closer to what Manzini calls 'research through design', a more subjective process using research methods to generate concepts or ideas that is often practitioner-led [54] . This is different from 'research on or for design' which investigates the process or nature of design to generate, which is different still from scientific investigation aiming to understand natural or social phenomena [55] . Some of the studies reviewed have combined these different modes of research, combining user-centered research, descriptions and insights from the design process, knowledge from fields like ergonomics, neuroscience and economics, with public health evidence for the creation of new concepts (see Table 1 . van Hoof, Sax, Amiri, Catalani). This may add to the richness of HCD processes, but increase the confusion in interpretation across disciplines.
A recent Stanford Social Innovation Review article highlighted readers' views about the role of "research" in social innovation, and the tensions between researchers and practitioners. A survey of practitioners (n = 1892), engaged mainly in applied social innovation (including HCD/DT) across various fields like health and education, sought to answer questions on how practitioners source and use research on social innovation. Many respondents preferred practitioner-oriented publications or internal research. Only a small number (16%) found academic journals as most relevant to their own work, which may be related to the difficulty in finding articles on social innovation projects in peer reviewed literature. One respondent noted, 'academic journals are difficult to use as a teaching/discussion tool for front line staff,' and another stated 'there is a perception that an academic article moves the discussion to the theoretical realm and away from practical consequences.' [56] Describing the specific use of human centred design in a maternal child health project in Oakland, Vechakul suggested that in public health there may be 'uneasiness with open-ended processes that have no predefined outcomes' but went on to advocate for HCD as 'a systematic process that helps people embrace ambiguity and generate new insights and ideas. . .HCD can provide a structured process to systematize innovation in public health, shorten planning timeframes, and co-create with community members and cross-sector partners' [51] . Faculty at UC Berkeley recommend that design thinking be taught to future professionals because complex health challenges may require new problem-solving approaches beyond the biomedical evidence base [25] . Another approach suggests a somewhat intermediary role for HCD: it could be useful to increase adoption or to tailor known best-practices to a given context. This is evident in one of the reviewed study's intention to translate scientific evidence into user-centered designs, focused on human behavior in the uptake of best practices (see Table 1 . Sax).
Further, the design and implementation of HCD-based public health projects in diverse social systems and clinical settings must be considered. These will differ significantly, for example in low and middle income countries or high income countries. In settings where systems in which more conventional quality assurance healthcare services exist, these may evolve or merge with newer approaches in order to expand the ability to provide the best possible outcomes. Two early examples may be the approaches used by large health systems in the United Sates such as the Mayo Clinic [24] or Kaiser Permanente [23] . In more resource-constrained settings, it will be important to ensure that systems get implemented in order to understand the value added by HCD components in global public health projects and interventions.
Fabricant called on the design community to 'reassess the level of value-to-inspiration in our outputs and increasingly prioritize actionable strategies that we can quickly test, refine, and integrate into operational planning.' [13] Where this is intended to translate to health research, such actionable strategies may also need to be placed within the health literature for maximum impact. In order to serve knowledge accumulation in this area, it would be important for studies that incorporate HCD strategies and tools to clearly document the following: 1) at what stage these tools were conceptualized as part of the overall research, 2) how and by whom the decision to incorporate them was made, 3) the specific mindsets and methods employed in the project, and 4) the results or outcomes of implementing the HCD components (e.g. new ideas, results, or changes in the original plan of action).
There are few studies that describe the full life cycle of HCD/DT, from development through evaluation of the impact. Much of the literature we reviewed either provided a limited amount of information on design thinking applied to a health project, or advocated more generally for the use of HCD for health or use design thinking to develop general recommendations that may or may not be utilized. For example, Matheson called for the use of HCD for improving chronic disease prevention efforts [15] , and underscored the point by describing an international consensus statement endorsing this position [16] . Similarly, Lin highlighted the potential utility of HCD for improving microbicides to prevent sexually transmitted infections [57] . These articles were commentaries, and thus were not included in the final selection. Such commentaries, while important for awareness raising, do not provide actionable strategies to achieve impact, nor a replicable model for integrating HCD directly into disease prevention efforts.
This general trend may reflect the short timeframe over which design has been applied to health and the need to measure health outcomes over long periods of time, or it may reflect a bias toward publication and promotion of only projects that have had positive results. Another possibility is that designers and researchers working in the health field see their work as compartmentalized, resulting in missed opportunities for collaborative and comprehensive approaches.
Overall, authors did not address the researcher-instrument perspective inherent in qualitative research, missing an opportunity to analyse their role in the study. If design and creativity are subjective [54] , and HCD is meant to be done in interdisciplinary teams, to achieve contextually relevant designs [17] , then these factors could be crucially important in shaping design process and ultimate outcomes.
Strengths and limitations
Strengths of the scoping review methodology include that it has provided the first wide-ranging synthesis of literature on HCD and health, that it has also identified gaps in the literature and areas for future review and synthesis, and that the findings can be directly applicable to research and practice in this area. The present study also had limitations, as well as challenges particular to reviews of literature that crosses disciplinary and academic/non-academic boundaries. The inclusion of English language only documents and a ten year bound for searching could have excluded relevant documents. As the grey literature was vast, some relevant documents from it may have been excluded unintentionally. Additionally, given the broad bodies of literature searched, the large number of initial documents identified, and the relatively undefined terms required to be searched within those bodies, it proved difficult to fit the systematic nature of the scoping review framework. For example, the inclusion and exclusion criteria may have excluded articles initially screened at the abstract stage, that could have been usefully examined in their entirety. These criteria may have omitted articles that could provide more diverse examples of HCD for health. We note that most studies included came from Western contexts, which may result in a limited perspective on the application of HCD to global health in our discussion. The omission of other terms, such as service design and participatory design, which were conceptualized as approaches rather than overarching frameworks, may similarly have limited the findings. Finally, we initially intended to include all literature describing User Centered Design methods, but eventually excluded documents that described UCD methods used only for improvement of human computer interaction, a large and important body of literature, but one that seemed to relate to health indirectly.
Conclusion
To date, this is the first scoping review disseminated in the area of HCD and health, and the results are likely to be useful for practitioners, researchers and consumers alike. The review sought to identify and describe literature related to the use of design for health, and the results presented HCD as it has been applied to health across various geographies, settings and health issues. In undertaking the review, we also identified gaps in the literature, particularly where most design studies may not adequately describe methodology, results, and impact of the application of design to health outcomes, potentially limiting the extent to which they may be critically evaluated and replicated. Future research priorities include defining and clarifying quantifiable outcomes of HCD health research and adapting common goals for the different disciplines. More rigorous evaluation of HCD as it applies to health in the future will allow for more acceptance and integration of design into health research, and ultimately the improvement of health projects through design thinking. ((all(Design PRE/1 Thinking) AND la.exact("English") AND pd(>20060711)) OR ((all (Human-Cent Ã Design) AND pd(>20060711)) OR (all(Human-Centered Design) AND la. exact("English") AND pd(>20060711)) OR (all(Human-Centred Design) AND la.exact ("English") AND pd(>20060711))) OR ((all(user-cent Ã design) AND la.exact("English") AND pd(>20060711)) OR (all(user-centered design) AND la.exact("English") AND pd(>20060711)) OR (all(user-centred design) AND la.exact("English") AND pd(>20060711)) OR (all(user-centred design process) AND la.exact("English") AND pd(>20060711)))) AND (all(Health Ã PRE/1 outcome Ã ) AND la.exact("English") AND pd(>20060711)) Limits: la.exact("English") AND pd(>20060711) Dissertations and Theses (ProQuest) on July 11, 2016 ((all("Human-Cent Ã Design" OR "Human Centered Design" OR "Human Centred Design") OR (all(design/thinking) OR all(design NEAR/1 thinking)) OR all("User-Cent Ã Design" OR "User Centered Design" OR "User Centred Design")) AND la.exact("English") AND pd(> = 20060819)) AND (all(Health Ã AND outcome Ã ) AND la.exact("English") AND pd(> = 20060819)) Limits: la.exact("English") AND after July 11, 2006 Sociological Abstracts (ProQuest) on July 12, 2016 (((design PRE/0 thinking) AND la.exact("English") AND pd(>20060711)) OR (((HumanCent Ã Design) AND la.exact("English") AND pd(>20060711)) OR ((Human-Centered Design) AND la.exact("English") AND pd(>20060711)) OR ((Human-Centred Design) AND la.exact("English") AND pd(>20060711))) OR (((User-Centered Design) AND la.exact ("English") AND pd(>20060711)) OR ((User-Centred Design) AND la.exact("English") AND pd(>20060711)) OR ((User-Cent Ã Design) AND la.exact("English") AND pd(>20060711)))) AND (health Ã AND la.exact("English") AND pd(>20060711)) Limits: la.exact("English") AND after July 11, 2006 Social Service Abstracts (ProQuest) on July 12, 2016 (("design thinking" AND la.exact("English") AND pd(>20060711)) OR (((Human Cent Ã PRE/1 Design) AND la.exact("English") AND pd(>20060711)) OR ((Human-Cent Ã PRE/1 Design) AND la.exact("English") AND pd(>20060711)) OR ((Human-Cent Ã Design) AND la. exact("English") AND pd(>20060711)) OR ((Human Cent Ã Design) AND la.exact("English") AND pd(>20060711)) OR ((Human-Centered Design) AND la.exact("English") AND pd (>20060711)) OR (Human Centered Design AND pd(>20060711)) OR ((Human-Centred Design) AND la.exact("English") AND pd(>20060711)) OR ((Human Centred Design) AND la.exact("English") AND pd(>20060711)) OR ((Human-Centred Design) AND la.exact ("English") AND pd(>20060711))) OR ((User Cent Ã PRE/1 Design AND pd(>20060711)) OR (User-Cent Ã PRE/1 Design AND pd(>20060711)) OR ((User-Cent Ã Design) AND la.exact ("English") AND pd(>20060711)) OR ((User Cent Ã Design) AND la.exact("English") AND pd (>20060711)) OR ((User-Centered Design) AND la.exact("English") AND pd(>20060711)) OR ((user centered design) AND la.exact("English") AND pd(>20060711)) OR ((user-centred design) AND stype.exact("Conference Papers & Proceedings") AND la.exact("English") AND pd(>20060711)) OR ((user centred design) AND la.exact("English") AND pd(>20060711)))) AND ((Health Ã PRE/1 outcome Ã ) AND la.exact("English") AND pd(>20060711)) Limits: la.exact("English") AND after July 11, 2006 Social Science(ProQuest) on July 11, 2016 ((((Design PRE/0 Thinking) AND la.exact("English") AND pd(>20060711)) OR ((Design PRE/1 Thinking) AND la.exact("English") AND pd(>20060711)) OR ((Design Thinking) AND la.exact("English") AND pd(>20060711))) OR (((Human Cent Ã PRE/1 Design) AND la. exact("English") AND pd(>20060711)) OR ((Human-Cent Ã PRE/1 Design) AND la.exact ("English") AND pd(>20060711)) OR ((Human-Cent Ã Design) AND la.exact("English") AND pd(>20060711)) OR ((Human Cent Ã Design) AND la.exact("English") AND pd(>20060711)) OR ((Human-Centered Design) AND la.exact("English") AND pd(>20060711)) OR ((Human Centered Design) AND la.exact("English") AND pd(>20060711)) OR ((Human-Centred Design) AND la.exact("English") AND pd(>20060711)) OR ((Human Centred Design) AND la.exact("English") AND pd(>20060711))) OR (((User Cent Ã PRE/1 Design) AND la.exact ("English") AND pd(>20060711)) OR ((User-Cent Ã PRE/1 Design) AND la.exact("English") AND pd(>20060711)) OR ((User-Cent Ã Design) AND la.exact("English") AND pd (>20060711)) OR ((User Cent Ã Design) AND la.exact("English") AND pd(>20060711)) OR ((User-Centered Design) AND la.exact("English") AND pd(>20060711)) OR ((user centered design) AND la.exact("English") AND pd(>20060711)) OR ((user-centred design) AND la. exact("English") AND pd(>20060711)) OR ((user centred design) AND la.exact("English") AND pd(>20060711)))) AND (Health Ã PRE/1 outcome Ã ) Limits: la.exact("English") AND after July 11, 2006 SocINEX(EBSCOHost) on July 11, 2016 S1. "Design w0 Thinking" OR Design w0 Thinking OR "Design w1 Thinking" OR Design w1
Thinking OR "Design Thinking" OR Design Thinking S2. "Human Cent Ã W1 Design" OR Human Cent Ã W1 Design OR "Human-Cent Ã Design" OR "Human Cent Ã Design" OR "Human-Centered Design" OR "Human Centered Design" OR "Human-Centred Design" OR "Human Centred Design" S3. "User Cent Ã w1 Design" OR "User-Cent Ã w1 Design" OR "User-Cent Ã Design" = OR "User Cent Ã Design" OR "User-Centered Design" OR "user centered design" OR "usercentred design" OR "user centred design" OR user centred design 
